Neutrophilic dermatosis of the dorsal hands: A rare unilateral presentation
Sir, Neutrophilic dermatosis of the dorsal hands (NDDH) refers to a localized variant of Sweet syndrome when the clinical lesions are predominantly restricted to the dorsal aspect of the hands and are similar to those of Sweet syndrome in morphology. Cutaneous pathergy occurs when skin lesions appear at sites of trauma. [1] Herein we report a case of unilateral presentation of NDDH following insect bite.
A 50-year-old married woman presented at our outpatient department with moderately swollen, painful red colored area with burning sensation over dorsum of left hand of three weeks duration following an insect bite. The patient took treatment from a private practitioner for two weeks without any relief. She denied any history of itching, recent change of medications or intake of new medications, any loss of sensation, or any other skin lesions on body.
On cutaneous examination, a well-defined erythematous and markedly edematous lesion measuring 5 × 6 cm was present over the dorsum of left hand with central clearing and raised erythematous, edematous, infiltrated, and irregular margin with surrounding erythema. A fine collarette of scales was present in area of central clearing. Few erythematous, edematous, and infiltrated papules were present near the margin [ Figure 1 ]. Deep dermal tenderness was positive. Differential diagnoses of persistent insect bite reaction, erysipelas, and NDDH were considered.
A biopsy was taken from margin of the lesion, which revealed diffuse and dense neutrophilic infiltrate in papillary dermis extending to reticular dermis along with papillary dermal edema [ Figure 2 ]. Based on clinical and histopathological findings final diagnosis of NDDH following insect bite was made. Patient was started on tablet prednisolone 5 mg three times a day for 10 days with dramatic improvement [ Figure 3 ].
In NDDH, lesions are morphologically similar to Sweet syndrome and predominantly restricted to the dorsal aspect of the hands that rapidly resolve after systemic corticosteroids and/or dapsone therapy is initiated. [1] Cutaneous pathergy, is a dermatosis-associated feature and occurs when skin lesions appear at sites of cutaneous trauma such as biopsies, injection sites, intravenous catheter placement, venepuncture, insect bites, and cat scratches. [1] Baz et al. reported a case of NDDH that was associated with sarcoidoisis and hepatitis C. [2] Boye et al. reported three cases of NDDH without any localized or systemic triggering factor. [3] DiCaudoand Connolly reported seven cases of NDDH among which bowel disorders and urinary tract infection were considered as possible systemic association. [4] Byun et al. reported a case of NDDH with lip involvement without any systemic feature. [5] In our case, lesion was present unilaterally over the dorsum of left hand, without any systemic association and occurred at 
Pronounced skin folds with finger clubbing
Sir, A 34 years unmarried male patient came to the dermatology department with insidious development of very pronounced skin folds over the forehead, between the eyes, and in the nasolabial grooves. Several very noticeable folds (cutis verticis gyrate [ Figure 1 ]) were also evident in the occipital region. Thickened eyelid edges and ptosis were also evident, and the patient's general facial expression was sad. The skin of the hands was rough to touch. The patient's fingers were enlarged and showed evidence of clubbing, and likewise the toes, which in addition had thickened nails [ Figure 2 ]. Routine tests (complete blood count, erythrocyte sedimentation rate, serum electrolytes, blood sugar, blood urea nitrogen, creatinine, uric acid, calcium, phosphorus, liver and thyroid function, lipid profile) revealed no abnormality. Hand radiography showed hyperostosis and periostitis in the metacarpal bones and proximal phalanges
